| SUBMIT:. COMPLETED APPLICATION, TAX

mq.ﬁmgmzq»z_u_"mm._d Sl o APPLICATION FOR PERMIT Permit #: - A m % ¢ - :
Bayfield County .0 m><ﬁ5%0&2.@ %‘ﬁnmz mﬁmmmm/ —= Nm @@
Planning m:m Nc_,::m Umvmz . Wmﬂm" . Q,%mqv/ ﬁm

F m
PO Box 58 bate Wmn & mw .
Washburn; Wi .ﬂmmp e m //Amount Paid:
{715)373-6138 . . | w \._ m Nm m r
;L o FEE
RSTRUICHONS: No permits will be issued until all fees are paid. mmwﬁwmwm o, Nﬂmmmm mm.uwu.ma Refund:

Checks are made payable to: Bayfield County Zoning Department.
00 NOT START COMSTRUCTICN LNTH ALE PERMITS HAVE BEEN I1B5LED TO APPLICANT.

RE: REQUESTED=® | ] {AND : _ :
Chwmgr's Nam Mailing Address: City/State/Zip: qm_m_o:o:m. @mmu
WPJA.,A.@W ﬁ.och.rm_ /3 E m.r?.w% Washbura WX 373 Gf wm
Address of Propariy: n:ﬁm”mnmxmﬁ Cefl Phone:
ree O e F& 137 i W S¥E06
Contracter: no::.mnﬂo_. Phone: Plumber: Plumber Phone:
2 } s, e Ay
Authorized Agent: [Person Signing Application on behalf of Owner(s)) Agent Phane: " % Agent Mailing b.m‘ﬂ.mmm (include City/State/Zip): Written Authorization
m Attached
fﬁmﬁw.i h.m\u.uoz Hu.uuﬁﬁm\ :M w m.ﬁn m&mw\ I Yes [ No
PEN: (23 digits} Recorded Document: {i.2. Property Ownership)
Legal Description: {Use Tax Statemeant) ca.Od‘@ 2 v N.Qm Y NO r\ 000 20084 <u_c3m§ pagels) N mmN W.

Gov'tlot i Lot(s} CSM Vol & Page Lot{s} No. Block{s) No. 1 Subdivision:

Elleens

N Town of: Lot si
Section ww , Township Lﬂp N, Range w w os..,._m ot size _pmmmmmﬁaﬂ.

L Is Property/Land within w.,”... feet of River, Stream jic!. Intermittant) Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creel or Landward side of Floodpiain? i yes—continue —9 feet | fioadplain Zone? Present?
[% ts Property/Land within 1006 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes L Yes

if yas---continue —P feet i No FNo

+a Sauth Fosh Cree ¥,

New Construction [l Seasonal

7 1 O Municipal/City
¢ 0 Addition/Alteration | [ 1-Story+Lleft | C YearRound | O 2 C (Mew)Sanitary Specify Type: C Well
P [Z Conversion C 2-Story 2 3 7 Sanitary {Exists) Specify Type: C
7] Relocate (existingbldgy | ] Basement i 1 Privy (Pit} or ! Vaulted (min 200 gallon)
[] Run a Business on [0 No Basement {1 None [ Portable (w/service contract}
Property C Foundation 1 Compost Toilet
] _ 1 None
Being applie : Width: Height:
Width: Height:

Structure

M Principal Structure (first structure on property}

| Residence [i.e. cabin, hunting shack, etc.)
with Loft

|} Residential Use with a Porch

with (2"} Porch

with a Deck

with {2™) Deck

.wﬁ Commercial Use with Attached Garage

Bunkhouse w/ (1 sanitary, or [J sleeping quarters, or i cocking & food prep facilities)

Mobile Home {(manufactured date)
Addition/Alteration (specify)

] Municipal Use

O|ja|gje

Accessory Building  {specify)

s [ F e | [ | [ | i [ o o e
EARAE ISR AR A o i e

Recd for lssuance Accessory Building Addition/Alteration (specify)

b3

O Special Use: (explain} (
mv Conditional Use: {explain}
O Other: (expiain}

JUN 23 2018
| Secretanial Staff

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we] declare that this application {including any accompanying information) hias been examined by me (us} and to the best of my {our] knowledge and belief it is true, correct and camplete, | {we) acknowledge that 1 {we}
am (are) responsible for the detall and aceuracy cﬁ all infermation | Mﬁ am fare) providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | {we) further accept | ity which
may be a result of Bayfield County qm_<5m~ inferpation tEwe) am {are) praviding in or with this application. | (we} no:wmzﬁ 8 county officials charged with administering county ardinances to fiave access to the

above described groperty rry regsonabl M. ian.
Owner(s): J m& E\W\&m NS EDE Date M\\\@\qu

{If there are Multiple Owners listed on the Deed All OE:Q‘&W sign or mmﬁmlﬂ\cw authortzation must accompany this application}
Authorized Agent: Date

(if you are signing on behalf of the owner{s) a letter of authorization must accompany 1his application)

Attach S ™,
Address to send permit Copy of Tax Statement -

if you recently purchased the property send your mmooqn_mn,ummm ..

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show / Indicate:

Show:
Show:
Show any (*):
Show any (*):

Show Location of {*):

Propesed Construction
North {N} on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*} well (W); (*} Septic Tank (ST); (*) Drain Field (DF);
{*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

(*) Holding Tank (HT) and/or {*) Privy {P)

ed l

Mep

obiect Pacel

d

Please complete (1) ~

(8)

{71 above {prior to continuing)

Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [Ty [ No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field wha Feet [ v

Setback to Privy {Portable, Composting) ¥ Feet | {

Prior to ths nlacement or canstruction of a structure within ten
ather previously surveyed corner or marked by 2 licensed survevor at the ownear

S PRpENSe.

{10} feet of the minimum reguired sethack, the boundary line from which the sethack must be measured must be visibla fram one previously surveyed corner to the

Prior 10 the placement or construction of 3 struciure more than ten (10) feet but less thae thirty (30) feet fraom the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed cornar, ar verifiable hy the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by 2 licensad surveyor 21 the owner's expensa.

{9

Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST], Drain field (DF), Holding Tank {HT], Privy (P}, and Well (W}.

MNOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmmcm:nm Information {Colinty cmm O:_S

Sanitary Number: -

# of bedrooms:

Sanitary Date: = —

vm«E_ﬁ Denied {Date):

- |- Reason for Denial:

Permit #:

1S CE0R

Permit Date: \ )
N

CHAS

Is _uw_.,nm_ a Sub-Standard m_“.uﬁ m Hmm :ummaww xmn&w Ny .M..__“_n | Mitigation Reguired | L. Yes ¥No ..>$.mmsm..mmn:_+mm OYes  @'No
Is Parcel in Common Os_._._mG. P es (fused/Contiguous lot(sl) - WNo ation Attached °| 1 Yes E«Zo | - Affidavit Attached -| [ Yes . 34 No
Is Structure Non-Conforming | O Yes .. jpNo BRSNS R T
Granted by Variance (B.O.A.} ) Previously Granted by Variance am 0.A. v :
[1 Ves, NG - Case #i: NS O'Yes ¥No “Casé . Z A
‘ Was Parcel Legally Created 4% O No Waere Property Lines Represented by Owner i [l <mm D_ O Neo

Was Proposed Building Site Dm__:mmﬁmm

OY¥es [ No vam L

Woas Property Surveyed

xu..mm R O zo

Inspecticn Record: C w

Gor Strochre Gdlconson

WA\A\.(?V&\ O.Grfm o -r\...uh +.:.<..ﬂ. HIC >mw=r.r#_:?¢

{ AL

Lakes Classification -{

Zoning District

— )

Date of Inspection:

_ﬁmumnnmn_ by

Date of Re-Inspection:

Condition(s}:Town, mogﬂa:wmm or Board Conditions >zmn¢mmu

Comd Vk._”oZ.V o F NI.O.G:LV ﬁO:\:!{n.ﬂ*xaN hp\mb\,uinn.\.

Por
f

1Yes [

i No —{If No they need to be attached.}

Umﬁm of >uu3<%..

| OIN o
’ Signature of Inspectar: g ﬁy R\

Hold For TBA:

x..o.a For Sanitary:

Hold For Affidavit:

Hold For Fees: |




CERTIFIED SURVEY

A PARCEL OF LAND LOCATED IN THE SE %
TOWNSHIP 47 NORTH, RANGE § WE

AYFIELD COUNTY

MAP NO.

OF THE NW ¥, SECTION 11,
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SEC. 11, T4TN, REW
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Professional Land Surveying Services
LEGEND Value & Quality in g Timely Manper...
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mcw_sz.. COMPLETED b_um._._g._,_oz TAX:
wﬂb._.m_e._mz._. >ZU mmm ﬂD

.”..mmﬁ_m_n no:_..s._

APPLICATION FOR PERMIT , Perinit #:
m?:"_m.c COUNTY E_ﬂmﬁz@z :

=

Date:

Stamp ammnm:..m& .Pq..:ﬁc_.—n. Paid:

INSTRUCTIONS: No permits will be issued until 2ll fees are paid. .«.«tﬁ ?aﬂwmm Mwmﬁww .wm_..:_._n_u

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTH. ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our webslte g.w_mﬁmmmnnﬂ::mﬂ.cwmxmﬁam:m\wﬁv
~TYPE OF PERMIT. meCmm._.mU|V _ ElLAND USE: : C ION E:i !

Cwner’s Name: Mailing Address: 2 2449 & City/State/Zip: Telephone:
TN — G er mencs { u.w@\? NS 7653322
eir & Jooyg VET Al wedSET ALLES Al ﬁe&m&é Uibos WL

Address of Property: City/StatefZip: Cell Phone:

30995 LS Heoy 2 Asvioro LT SHdeob

Contractor: ) Contractor Phone: Plumber: ’ Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s]) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
C Yas [ No
v 2. (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Pescription: (Use Tax Statement) i o
016 -2-47 05 -01 -1 05 ~pod-leco vowme 1067 ragei St EE
Gov'tlot | Lot(s) csM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/4 : L
; o — Towno of: . Lot Size Acreage
Section M » Townshi rf.nw N, Range S w
p g Wil b b L =
ri
s Property/fland s.%::. 300 feet of River, Stream (incl. _qﬁaam:s Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas-—cantinue —p- feet Floogdplain Zone? Present?
Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : p es es
i yes-—continue —p- feet [C No " CNeo

m:&oq Ummm:._m:ﬂ

g RN A, L : : L
O New Construction .\M\w-mﬂoz (1 Seasonal C Municipal/City
[" Addition/Alteration To 1-Story + Loft wi&mmq Reound {New) Sanitary Specify Type: _Bctirell
, 3 7] Conversion [0 2-Story X "¢~ Sanitary (Exists} Specify Type: S O
[] Relocate (existingbidg) | —| Basement 1 Privy (Pit) or i Vauited (min 200 gallon)
[~ Run a Business on 0 Mo Basement 4XW\ None O Portable (w/service cantract}
C Foundation T~ C Compost Toilet
h m. £ 0%.“., J None
Existirig Structurey (it perit wm_sm apptied foris relevant toit) Length: Width: Height:
Proposed Constrictio Length: Width: Height:

. ._u«aﬁomm.ﬁ. Use ?.ouommn wﬂ_.:nE_.m E&m:wﬂo:m;

v::n_um_ mﬂ_&nﬁ:ﬂm :_nﬂ structure on uﬂoumnﬁ { X }

Residence {i.e. cabin, hunting shack, etc.) { X )

with Loft { X )

B Residential Use with a Porch { o }

with (2") Porch { X }

with a Deck { X }

with {2°) Deck { X )

1 Commerciai Use with Attached Garage { X )

O Bunkhouse w/ (T sanitary, or [ sleeping quarters, or 1 cooking & food prep fac ( X )

O Mobile Home (manufactured date) { X }

N . O Addition/Alteration (specify) { X }

-] Municipal Use O Accessory Building  {specify) { X )

i Accessory Building Addition/Alteration (specify} { X )

: N ' |iSpecia! cmm_ﬁmxn_mma Hoody Foam ( X )

v | O liconditional Use: (explain) { X )

j O Other: {explain) { X ]
" SELTELENAl S1alf SAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| fwe} declare that this application {including any accompanying information) has been examinad by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)

am (are) responsible for the detail and accuracy of all _:moaBmca: | fwe) am are) providing and that it wiil be relied upan by Bayfield County in determining whether 1o issue a permit. 1 {we) further accept liability which

may be a result of mmﬁ_mE cunty refyingson this information i { &MB {are) providinggn or with this application. | {we) consent to county officials chargad with administering county erdinances to have access to the
of

above described uEumJ< any reas, le time forthe purpas, ingpection.
574
m

Owner(s): ﬁ!:ﬁ% o) .) \ Q\_ﬁi cmﬁer\ Nv\ (S

{if there are ZE; pie Qs\nma listed on the Deed Al O?:mwm Sc@m_mn or mmﬁmq {5} of authorization must accompany this application)

ﬂ w.o_._nm..m mwmuwmnm Date

(if you ake signing on behalf of the owner(s) a letter of authorization must accampany this application)

JUN 25 2015 )] st

. Address to send permi 455 rm..\rlum\..\ Qezfs [ QnE ' ltona Uifss, L= S4239 Copy of Tax Statement
Secretarial Staff

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ox below:  Draw or Skeith vour Property {regardiesy of what you areapplying for)
(1} Show Location of: Proposed Construction .
(2} Show / Indicate: MNorth (N) on Plot Plan
(3} Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)
{4} Show: Ali Existing Structures on your Property
(5) Show: {*) Well (W); (*) Septic Tank (ST); {*) Prain Field {DF); {*] Holding Tank (HT) and/cr (*) Privy (P}
{6) Show any (*): {(*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
{7) Show any {*): (*} Wetlands; or (*) Slopes over 20%

Seb @FTTRCdED rmap [/ SteTe

Please complete {1} ~ (7] above (prior to continuing)

3

Zoning Dept.

(8) Sethacks: (measured to the closest point)

. Mieasurement. Measurément
Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way i a Feet Setback from the River, Stream, Creek Feet
u§; , Setback from the Bank or Bluff Feet
Setback from the North Lot Line GD\F\Q&\.K Feet :
Setback from the South Lot Line e Q Feat Setback from Wetland Feet
Sethack from the West Lot Line Feet Sethack from 20% Slope Area Feet
Setback from the East Lot Line Feet Elevation of Floodplain Feat
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Priat to the placament ar construction of a structure within ten (10} feet of the minimum reguired setback, the wo::nm;\ line from which the setback must be measured must be visible from one previously surveyed corner to the
other praviously surveyed carner or marked by a licensed surveyor at the owner’s expense,

Frior to the placement or censtrudion of 2 structure mare than ten (10) feet but Jess than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be
marked by a licensed surveyor 2l the owner's expense,

k@(«/ﬁ\ {9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank [ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Well {w).

e T ROTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
e Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

? \ﬁw@ \@

- M ?%\»xmwﬁ(\u Iz ww ﬂx The local Town, Village, City, State or Federal agencies may also require permits.
=Y e i : . ¥ - #of b : tary Date:
i ,ﬁﬁmm:m:nm infermation {County Use Only) Sanitary Number @ow u\ma % S o mn._aoam Sanitary Date: /2 ~2 Mmun ;
| Permit Denied (Date}): Reason for Denial: S
L l\hﬂsa@“
Permit #: - . Permit Date: @ T Al
5 CRCS . RN
pes _uwnm% m:?mﬁwama o mwmm ﬂm&“\mﬁé e m Ao | mitigation Required | L Yes <IN Affidavit Required
§ Parcelin Lammon E:m_ﬁm. P es (Fused/Contiguous Lotis) ?.__ﬂmmgo: .&Hmn:mn iYes -1 No Affidavit Attached
Is Structure Non-Conforming | U Yes O No

Granted by Variance (B.0.A

ZiYes i1No - Case#: T ) D<mm Bzo e e ...nmmmwn..

Was Parcel Legally Created S%Yes NG Were Property Lines Represented by DE:mﬂ..Vﬁ).\mm..... SN

Was umouommm Building Site Delineated | ! Yes [ No a m .. Was Property Surveyed | [IYes R mz NZO

Inspection Record: ¢§ :/ Umum.l\rf fvd(m %?SY ,DC?C.W\J Fm..MMQ—..f\ 1&1% oning Distric o
3%4«&. 0%32 % = 53 § m@mv% Is §§mwﬂm\w:oﬁmgﬁ MM&M _

_um,nm o* _3mumn:o:r_ m%\ﬁm ﬂ r\.. m g gq m Date of Re-fnspection:

Condition(s)Town, Commitie? 6r Board Conditions Attached? [l Yes zo —{If No they need to he attached.}

e LivEstn el = [NC WD Ire, ?&m& mini\.mm &&.,wmu ON-
T T Ne @Erw“ﬁ% 3@.
|7 WED | N%%%% wWe @@ﬁ LiBugiA . f2

Hold For Affidavit:

_zmvmnﬁmm E..

Hold For Fees:

e NG FLULING 02 QRAOIR | MEFUDS  AllonD .




Page i of | :
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http://maps.bayfieldcounty .org/BayfieldFlexViewer/



SUBMIT:: COMPLETED:
STATEMENTANDFE

APPLICATION FOR PERMIT ENTERED Jvm:% o

SAVFERD COUNTYMSEONSIN \ oo f

wm T P ¥ OW
Date St MJ wﬁwmnm?mn_ ‘

OARR 00

et

Amount Paid:

mm mﬁmm i P Ref ey
i und: -
INSTRUJCTIONS: No permits will be issued until all fees are paick. _....?:wm Wil g, am@wmmm mmmma
Checks are made payable to: Bayfield County Zoning Department.
B0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO { FILL OUT THIS APPLICATION {visit our wahsite Eﬁi.smwﬁmmmanocmz.owmxnnzm#m\mmﬂu

TYPE OF PERMITREQUESTED— B~ T SANITARY @[] PRIVY:

CONDITIONAL USE

Owner's Name: Mailing Address: n#imnmﬂmwwiu

Telephone:

&&%N BeKen - Sulo P Han2939p thedlond | Kehkind, wr 7806 | 7% ©22.2969.

Acddress of Properiy: City/fState/2ip: Cell Phone:
e)
7i5. 29LZ . 5&

29370 &\%mﬁ\\.m} 4 \&\. Hsh \Q\n& LIE 450 6
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached

O ves O No

PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- OZO=2 wdp]-05 - 263 OF -0 - 12500 | volume WMW pagels) ..h..\rw

Gov'tlot |i3] Lot(s) csM Vol & Page

SE ija, __Swd 1a

Lot(s) No. Black{s) No. | Subdivision:

Town of: Lot Size Acreage

Section N? , Township & N N, Range M w M.\KN“\)\\ %ﬁ“wx %ﬂv. ,m.nwl =

[1 s Property/Land within 300 feet of River, Stream (incl. itermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? i yes—eontinge —p feet Floodptain Zone? Present?
~ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes C Yes

if yes—continue —B feet A Neo & No

7 New Construction 1 1-Story O Seasonal M Municipal/City

[ Addition/Alteration | [ 1-Story +ioft m Year Round

O {New) Sanitary Specify Type:

X Well

? [] Conversicn Nﬂ 2-Story @ LEg K Sanitary (Exists) Specify Type: HT 7"
= | 1 Relocate (existingbicg) | [] Basement C O privy (Pit} or i Vaulted (min 200 gallon)
Run a Business on No Basement = None [ Portable (w/service contract)
Property Foundation 71 Compost Teilet
e #-None
Length: Width: Height:
Length: Width: Heilght:

. Proposed Struct

il Principal Structure (first structure on property)

O Residence {i.e. cabin, hunting shack, etc.)

_ with Loft
.| Residential Use with a Porch

with (2") Porch

with a Deck

with (2") Deck

ancﬁam_‘nmm_ Use with Attached Garage

Bunkhouse w/ ([l sanitary, or [] sleeping guarters, ar C cooking & focd prep facilities)

Mobile Home (manufactured date)

"] Municipal Use Accessory Building  (specify)

O
N
i Addition/Alteration ({specify)
0
0O

Accessory Building Addition/Alteration {specify)

AR AR AR IR A LA R R R
R L B e B e B B B ol e

Rec'd for Issuancg

i ] —
| special UseH{éxplain) ~Brpgiete-s5—SHcaad e FoRSerD

[ (
JUN 25 2015 (0} | conditional Use: {explain) Pl SN ETSS M
. U

QOther: (expiain)

Secrotarial Staff FARLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

e

EapyTrEEn T ding any accompanying information) has been examined by me (us) and to the hest of my {our) knowledge and belief it is true, correct and complete, | {fwe) acknowledge that | {we)

am (are} responsible for the detail and accuracy of all infarmation | (we) am (arz) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liahility which
may be a result of Bayfield County relyjng on this Information | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access 1o the

above described any rea time for the purpose of inspection.

vl ute il

{if there are T tipte OE:VI%U&% AB Qwners must m@ﬁmi& of m:ﬁ:ozmmd&a must accompany this application)

Authorized Agent:

{f you are signing on behalf of the owner(s) 2 letter of authorization must accompany this application}

Address to send permit

Date £ % ~LS

Date

Attach
Copy of Tax Statement

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




owi: Draw or Sketch your Property(régardless of whiat you are applying for) .|

{1} Show Location of: Proposed Construction . ‘
{2} Show / Indicate: Morth (N) on Plot Plan

3} Show Location of {*): {*} Driveway and (*} Frontage Road {Name Frontage Road)

4} Show: All Existing Structures on your Property

(5) Show: (*} Well (W}; {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)

6) Show any (*): (*) take; {*) River; {*] Stream/Creek; or (*) Pond

{7) Show any (*}: (*) Wetlands; or {*} Slopes over 20%

Please complete (1] - {7) above (prior to continuing)

(8) Sethacks: (measured to the closest point)

“ Mgasurement " Description

Sethack from the Centerline of Platted Road 37 Feet Setback from the Lake {ordinary high-water mark) . Feat
Setback from the Established Right-of-Way 4 Feet Setback from the River, Stream, Creek feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line 4530 Feet
Setback from the South Lot Line 47 Feet Setback from Wetland Feet
Setback from the West Lot Line 354 Feet Sethack from 20% Slope Area Feet
Sethack from the East Lot Line 773 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet | .7 Setback to Well Feet
Sethack to Drain Field Feet |
Setback to Privy (Portable, Composting) Feet
Prior te ihe placement or construction of a structure within ten {10} feet of the minimum required sethack, the Uo_Smmﬁ. fing from which the setback musi be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or constrection of 2 structure mere than ten {10) fzet but less than thirty (30) feet from tha minimum required setback, the boundary line from which the setback must be measured must be visible from
ane previausly surveyed corner to the other praviously surveyet corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
mmarked by a Hoensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tani (5T}, Drain field (DF), Helding Tank {HT), Privy {P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may 2lso require permits.

Issuance Information {County Use Only) Sanitary Number: _7\3 # of bedrooms: Sanitary Date:
Permit Denied (Date): . ) Reason for Denial:
Permit #: \m H w OM.V . Permit Date: @ %m \nm'
is Parce! a Sub-Standard Lot | [J Yes (Deed of Record) o AfiNe Mitigation Required | 1 Yes No _.}.Ea.mﬁmw..mmﬂcm_‘ma
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | [ Yes “wo | Affidavit Attached
Is Structure Non-Confarming | 0 Yes No 4 T e
Grante Variance (B.C.A.) . L T - .,. ....| Previously Granted by Variance (B.0.A.} s
i Yes o y . O Yes &5
Was Parcel Legally Created Vmg.mm O Ne } s__mE _u«o_umwﬁ\ Lines Represented by Owner
Was Proposed Building Site Delineated | O <mm 0 No T <<mm Property Surveyed

_:mvmoﬂ_os Record: ?A ﬂ &m e et L S i | Zening District .

Lakas Classificatio




APPLICATION FOR SIGN

BAYFIELDJ;OUNTY WISCONSIN

Date Stamp %‘Jceiveldiw ! ":'*' 4

N
i

:tw ﬁ je

PR 102015

%

“J; Permit #:

}ate:

" Amount Paid:

Y-

INSTRUCTIONS: No permits will be issued until all fees are paid. B@Wﬁﬁ?d E,:ﬂ z(}ﬂq ;‘"}E‘ Piant Refund; i
Checks are made payable to: Bayfield County Zoning Department, LM
DO NOT START CONSTRUCTHON UNTILALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Property Owneris) Name: Matling Address: City/State/Zip: Phone: .
- &8 2. 27
fatrick JHEH R 29290 vl A, Ak fonef w2 $980% TS &
Julie M¥Kuen
Sign Owner({s} Name: Mailing Address: City/State/Zip: Phone:
pﬁ'}‘ﬂl&: K_JheKupa 2937 elppdbonod /éi/ MAJ; WE SHEOL |mp.e852-296
Address of Property: City/State/Zip:
22390 weedlond K. Ashlandd | wr s#556
Contractor: Contractor Phone: Address:
Authorized Agent: [Person Signing Application an behalf of Owner(s}) Agent Phone: Agent Malling Addrass (include City/State/Zip): Written Authorization
Attached
O Yes [ No

PIN: (23 digits)

Recorded Document: (i.e, Property Ownership)

PROJECT n _
: S : - o — - - . 2 r 7
LOCATION Ltegal Bescription: (Use Tax Statement) 04- DD Z w7 _ 8 Pl 3.04_ OO 12500 Volume r-r Pagels) =YD
Gov't Lot Lot(s) CSM Vol & Page Lot{s) Block{s} No. | Subdivision:
SE 1, SW 8 No.
' Town of: Lot Size Acreage
Section Zé , Township 4‘7 N, Range .5, W z :leer\

[ Is Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure is from Shoreline : Is Property in Are
CTii et Creek or Landward side of Floodplain? If yes---continue —» feet | rioodplain Zone? Wetlands
[ Shoretand ;
g R i i [ 1 Yes
Sl 1] 1s Propertyf/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorelm;eE.Et o

If yes---continug —p»

“Pragefit?
/X:es

’?ﬁ\l’\lon—'smf@l&ﬁd: .

. * mclude dondted’ tlm&

“ ValueatTime |
of Completlon i

Prolect

(What are y‘ou applvmg for]

SType

& materiaf - [ .. T TR T s e SR TR
On-Premise ﬁ New (1 1-Sided < [l Yes
00 ‘M 4. _5“ TBA is
$250. = 0 | Off-Premise O Replacement X 2-Sided required
O O U On-Building 4 No
4

1 Multi-Tenant

C— Gyl

FAILURE TO OBRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this applization (including any accompanylng information) has hean examined by me {us} and to the bast of my {our) knowledge and bellef It is true, correct and complete. | {we)acknowledge that | (we)
am {ara) responsible for the detail and accuracy of all information 1 {we) am {are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we) further accept liabHity which
may be a resuit of Bayfield County relying on this information | (we) am (are] providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access fo the

Pl

above described p, t any reagonable time for the purpose of Inspection.
Owneffs]: :

(if there are Multiple Owners listed on the Deed All Own s st sign or fetter(s)

Applicant{s}:

} of authorization must accompany this application)

{If you are applying for an Off-premise sign; the property owners must also sign this form)

Authorized Agent:

{(1f you are signing on hehalf of the owner{s) a

Address to send permit

letter of authorization must accompany this application)

Rec'd for Issuance

JUK 26 2015

Secretarnal Staff

NOTE

CE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

Date £ - & /5
Pate
Date
Attach
Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

The local Town, Village, City, State or Federal agencies may also require permits.




indicate North {N} on plot plan

IMIPORTANT
Detailed Plot Plan is Neccessgry
e fo lowing:
Lot Line
(Rl
W Lot
Line
star
Ti Y
 # S &
e e e A AR e s
Name Frontage Road {__/goDLANLD )
Setbacks: (measured to the closest point)
' Description - . Measuremient | - Deseription: " Meastrement. "~
Sethack from the Centerline of Platted Road 377 Feet [ | Sethack from the North Lot Line iy Feet
Setback from the Established Right-of-Way A Feet |..| Setback from the South Lot Line 37 Feet
17| Setback fram the West Lot Line 394 Feet
Setback from Lake, River, Stream or Pond Feet | Sethack from the East Lot Line < '3 Feet
Sethack from Qther Sign(s) = feet | .

Sign Plan

{Fill in Information Desired on Sign)

Pine Adae
,355 ﬁwnj Sy rd@c{fﬂs
C(115) 682-2169

ﬂ/lc.}(uém PLs
dep survefig - 01

lssuance !nformatlon (County U

f._Permlt Denied (Date)

; Granted by Variance (B O.A. ) .
- [l\'es [Ne o o : Casa

- Was Parcel Legally Created
Was Proposed Building Site Deimeated

Inspection Record:

__D'afé of Inspection: { ,,‘L

®® Feb 2013




mEW_S_._.. nogﬁrm.ﬂmu APPLICATION, TAX |

APPLICATION FOR PERMIT

BAYFIELD ﬁn:.:/m._.,_\~ WISCONSIN

@

Ariount Paid:

Nt

(715) ﬁ_w-mpmm

B 27 2015 Ao HeAS

Refind:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

4<vm.0_u PERMIT meCmmﬂm._.u.WV .ﬂ_...”ﬂb.ZU_:mm. mbz_._ﬁ_ﬁ\ SPRIVY D CONDITIONAL USE: [0 SPECIALUSE . 2 B.G.A. :[3 OTHER :
Ownet’s Name: Mailing >nn..mmm. City/State/Zip: Telephone:
; P o ; i e Ty, :anw\\.l;\im
\ﬁ tm.;i“ mﬁ ?va\fﬁﬂhl 309¢a lg.mﬂﬁxm?x ke Astle/ L TS HE0S
Address of Property: City/State/Zip: \nm__;wrwsm"w {3577
; - hpiserd &z i3
36960 Haggbroe Qo Ashine ok 5YTCE ,
Contractor: Contractor Phone: Plumber: Piumber Phone:
E\KM»\%. ﬁwa\vx \ﬂﬁxusv.& Ty 191~ 37473
Authorized Agent: {Person Signing Appfication on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
- PIN: (23 digits) . Recorded Document: [i.e. Property Ownership)
PROJECT - © i -~ gl O ED ~ - _
LOCATION tegal Description: (Use Tax Statement) 04- gy - L7 HTE 150 x m& i ¢ volume 7 7~ Pagels) . 517 L7 ﬁ

Gov't Lot Lok(s) CSM Vol & Page Lot(s) No. Black{s) No. | Subdivision:

| - ~
| U&% SE S ap,_SE
|

i ‘Town of: Lot Size Acreage
Section M 3, Township u&. m N, Range IW W mv W‘Mh . v

[ Is Property/tand su_mm._mz 300 feet mw River, Stream (incl. Intermittent) Distance Structure is from Shoreline @ Is Property in Are Wetlands
Creek or Landward side of Floodplain? i ves-—continue — P feet Floodplain Zone? Present?
J Shoreland —p e . . i Y. CY
[l Is Property/Land within 2000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : % es . fes
if yes—continue — P feet & No o
A Non-Shoreland

Value at Time wh .
i . . # at Type ¢
o n%om”.uv““_o: Project m:%\MH wwom””msﬁ Use of R mmém:..mm:;mé m<wﬁ.m3 S Water
donated time & bedrooms | o is on the property?
maistial . . . . :
\Bﬂ New Construction O 1-Story 0 Seasonal J1 1 Municipal/City - City
_ [ Addition/Alteration | O 1-Story+Lloft | |4 YearRound [ O 2 L (MNew)Sanitary SpecifyType: | F Well
s 4} oo0 0 Conversion C 2-Story C O3 T Sanitary (Exists} Specify Type: #Huend v’ | [
T Relocate (existingbidg) | [ Basement C 7 Privy (Pit) or . Vaulted {min 200 gallon)
7] Run a Business on 7 No Basement 7 None T Portable {w/service contract)
Property 71 Foundation [0 Compost Toilet
| B ek on Grada. [1 Norne
Existing Structure: (if permit being applied for is relevant to it) Length: : Width: Height:
Proposed Construction: Length: Width: 1&@3"@
Proposed Use v Proposed Structure . : Dimensions ,macmqm/ N
’ Foctage ©
\m\ Principal Structure {first structure on property) / { 22 Xigy¥ ) | 728
il Residence (i.2. cabin, hunting shack, etc.) ; { X )
) A with Loft I X ]
\&. Residential Use .m with a Porch { TR i
with (2*) Porch ( X }
. with a Deck ( X )
; with {2} Deck ( X )
U Commercial me with Attached Garage { X )
“ O | Bunkhouse w/ (T sanitary, or T sleeping guarters, or 0 cooking & foed prep facilities) | { X )
i Mobile Home {manufactured date) ( X )
. o 0 | aAddition/Alteration (specify) ‘ { . X ) )
7] Municipal Use 7| Accessory Building  (specify) K { 3z ? } “\E
O | Accessory Building Addition/Altefation (specify) ( X } ’
3
Rec'd for Issuance ) | Special Use: (explain) { X }
%Qw& 2 8 mmmm 7 | Conditional Use: {explain) { X )
] | Other: (expiain) { X )
ifeluding m3m.wmnwmuﬂmm.m._m__WumwwmwWW__%_Ww.xrym\mMmﬂumm._mmw.wﬁmﬁm&aﬂmwnsugw_wr"mwwm%nﬂﬁ_%%m_,.;m.“_m.mmcDmm:ﬂ..wcmmﬂww%_%_mwﬁﬂmwwnﬂ%w;_/m_mﬁmmw_mb_mw_mw%ﬂ and complete. | {we} acknowledge that | fwe})

am nmqm_ nmmuc:m__umm *oa the qmﬂmm and accuracy of all information | fwe) am (arej providing and that it will be retied upon by Bayfield County in determining whether 1o issue a permit. 1 {we} further accept liability which
may be a resuit of Bayfield County relying on this information | {we) am (are) providing in or with this application. 1 {we] consent to county officials charged with administering county ordinances to have access to the
above described property at any reasenable time for the purpose of inspection.

muizmlm_" % } Date 2-<3-18

(i there aré Multiple Owners listed on the Deed All Owners must sign gr letter{s) of authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Attach \\.
; ;2 D
Address to send permit fame QRS q YOpd Copy of Tax Statemant
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(2) Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: Il Existing Structures on your Property

(5) Show: (*) Well (W}; (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding ._.mﬁr (HT} and/or (*} Privy (P}
(8) Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

(7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

560" .
{

Up wa.m*.\c

Apesy. g,

z@ / \m. mx&%%m.\a} !

Please compiete {1} — {7} above (prior to continuing) o

(8) Sethacks: {measured to the closest peint)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
: Setback from the Bank or Bluff Feet
Setback frem the North Lot Line Feet |
Setback from the South Lot Line Feet i# | Setback from Wetland Feet
Setback from the West Lot Line Feet | Y| 20% Slope Area on property [ ]Yes [ 1No
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feeot Setback to Well Feet
Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet
Prior o the placement or construction of a structure within ten (10) feet of the mininwim required sethack, t

other previously surveyaed corner ar marked by a licensed surveyar at the owner’s expense.

houndary line from which the setback must be measured must be visible fram one pravicusly surveyed corner to the

Prior to the placement or construction of a structure more than ten {10] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured rmust be visihle from
ane previcusly surveyed coraer to the other previousiy surveyed corner, or verifiable by the Depariment by use of a correcied compass from 2 known corner within 500 feet of the propesed site of the strudiure, or must be
marked hy a llcensed surveyor at the awner's sxpensa.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also reguire permits,

Za
wms_ﬂmg Number: \w\ «\mv .
ey

xmmmo: mo_, Deniat:

_mmcm:nm _io_.:_mﬁ_o: ﬁno :ﬁ< Use Only)

_um:.z; Um:mmn_ Bmﬁmv

vm:._.:ﬁ # m‘? “permit Date: m
\ ’t m & % ﬁmu \ < ﬂ

. _m _umqnm_ a mcw.mﬁmdn_ma _.n.m [ Yes {Dead of Recard M&u .Sﬁ_.m.mmo:..xmn_cm«ma “Yag B : bm_n_msﬂ Reqyuired

15 Parcel in' Comman Owriesship (1 Yes Amcmma.\noa_mco% _.oxm: No R R
o . qs_mmmﬁ_o: b#mn_._mm Yes : - Affidavit ‘Attached

- Is Structare zos-ﬁn:mo:.:_:m. D*mu SRR L L No - SRR EE R
Granted by Variance {(B.O.A.} : _x v_.m<_o_.._m_< mwmz.ﬁmn.g.,\m_._m:nm E OJP u
1) Yes %No oCase i 3 = [ Yes \E\an

Was Parcel Legally Created | "®jf¥es {1 No- “Were ?oum& Lines mmu«mmmznma by Dwiher

Was Proposed Building m_S Um_m:mmﬁmm Yés-[INo- T Was Property mE.<m<mn

_:mnmnﬂo:xmnn& &dﬁf fucxvf.&,m mgmmm;am mwﬁmjvng hwn.uﬂ.mmm ,@ mvm.ﬁ.ﬂm:l xm.:a SN.... m»crmirm&m
et durred v an o appe R d nen = AR batd g wi iae sl e veeed, T I :
fewde & very tlear e 1o v(oci..sm n%%f».ﬁa permits %\T\:&m v sy el tedipvaces Cassification { A

Date o::m_umnﬁ_o:. o R _ _amvmﬂmn_ Ug i Eﬂ.‘% W@mf.ﬁ@l y-€ s Date of mm‘u:mumnmo:”.
: . . B S oo k™ o $a 1) W E O
H DD SEX

ho:a_:oimv ﬂoés mo_ﬁﬁ_mm or mom& Ouzn_&c:m >£mnwmau ‘[1Yes 11 No—{If Ng they need to be mﬂmwmwa o
£ . EM gs

Mt BE VoED  For mwwﬁaﬂ
o~V ?.»+§ ,ﬂu

N

m_m:mﬂ::m oﬁ _am_oman

Hold For Fees:

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit:

® Qctober 2013 ;mw»\,&n pa e el \waﬁuwixw wrl\mi on u,d\rm \F\Jﬁn\m\ P s S %x, |
\\EE \mafxbmw \\Q\QN 2 sy W%% (w\“f.u Sds Eﬁx(rk\u\ u@w.r%




